This study investigates the role of neighborhoods in adolescent violence in poor neighborhoods in San Juan, Puerto Rico. The study is part of a larger longitudinal project examining risk and resilience in adolescents' ages 12 to 15 years old and their caregivers. Using a cross-sectional design, a selfcompletion questionnaire, and an interviewer questionnaire, the authors assessed violent behaviors among participants across demographics, characteristics, and neighborhood social disorganization using the concepts of physical disorders and social disorder. Adolescent violence was positively associated with social disorder. The finding that adults in these neighborhoods walk around with visible firearms and engage in fighting, may have led adolescents to perceive that violence is an accepted behavior. Furthermore, socially disorganized neighborhoods might be less likely to organize on their own behalf because the occurrence of negative experience limits the amount of social support and resources that are available in the neighborhood.
In Puerto Rico, adolescents from poor neighborhoods are exposed to a great deal of violence in their homes and communities. The Youth Risk Behaviors Survey of the Centers for Disease Control shows that the percentage of students who were treated by a physician due to physical injury from a confrontation is increasing within the adolescent population in Puerto Rico (Kann et al., 1996) . In addition, the prevalence of violent behaviors such as physical fighting (30.8%) and weapon carrying (16.1%) are still very high within this population (Reyes et al., 2004) . Although violence and its consequences have been detected as highly prevalent among Puerto Rican youth, we were unable to find data that documented the relationship between social disorganization and youth violence. In this study we are concerned with adolescent violent behavior; in particular, with the role of perceived physical disorder and perceived social disorder in adolescent violence. Our hypotheses includes the following: (a) adolescents who perceive social disorders in their neighborhoods are more likely to engage in violent behavior than those adolescents who do not perceive social disorders in their neighborhoods, and (b) adolescents who perceive social disorder are more likely to engage in violent behavior than those who perceive physical disorder.
Method Participant Recruitment
This study is part of a larger longitudinal project examining risk and resilience in adolescents age 12 to 15 years old residing in poor neighborhoods. The sampling frame was developed by identifying all census sectors with copping areas (sites where drugs are sold) in the municipality of San Juan, Puerto Rico. Starting from households closest to the copping areas, households with at least one adolescent 12 to 15 years old were eligible to participate. In households with two or more adolescents, one adolescent was randomly selected as a study participant. Although a total of 720 eligible households were identified, 691 parents and their adolescent offspring consented to participate for a response rate of 96%. All participants were assured that their involvement was entirely voluntary and that their decision to participate would have no impact on their ability to stop the interview whenever they decided. All study activities and the informed consent forms were reviewed and approved by the institutional review board of the Universidad Central del Caribe School of Medicine.
Interviewing and Measures
Data were collected from parents and youths in their homes by trained interviewers utilizing a computer-assisted personal interviewing (CAPI) system and a self-administered form. Parents and adolescents were interviewed separately. The self-administered form included questions about sensitive behaviors such as use of alcohol and illicit drugs, violent behaviors, illegal activities, and sexual behaviors. A violence index was calculated from 10 questions asked regarding behaviors in the past 12 months (e.g., hurt someone that required medical treatment, carried a gun, carried a weapon to school, hit a teacher, gang membership, forced someone into sexual relations, sold drugs, stolen a vehicle, or been arrested). Parents and adolescent drug use was corroborated through saliva tests to detect the presence of cocaine, amphetamines, opiates, PCP, or THC. Alcohol use was measured by asking adolescents if they had consumed alcohol (i.e., beer, wine, distilled spirits) during the past 12 months. Neighborhood environment was measured with questions designed by researchers for the project titled, "Puerto Rican Drug Users in New York and Puerto Rico: HIV Risk Behavior Determinants" (R01 DA 10425; Colón et al., 2001; Deren et al., 2003; Robles et al., 2003) . Exploratory factor analysis of the responses to these questions revealed two separate constructs. Neighborhood social disorganization included hearing gunfire in the neighborhood, seeing neighbors sell stolen merchandise and drugs, vandalism, neighbors using alcohol and drugs, and seeing people carry weapons. Neighborhood physical disorganization was composed of questions about the presence of abandoned vehicles and buildings in the neighborhood, graffiti, and places where people go to inject drugs ("shooting galleries"). Reliability analyses of the question responses for each construct resulted in excellent scores for the social disorder group (Cronbach alpha = .86) and satisfactory scores for the physical disorder group (Cronbach alpha = .72). Neighborhood social and physical disorder scales were created counting the number of affirmative answered items. The score for neighborhood social disorder was categorized into four categories using quartiles as cutoff values. Neighborhood physical disorder was categorized into three categories using the interquartile ranges of the median as cutoff values.
Analysis
Frequency distributions and descriptive statistics were used to describe the study sample. The violence index was dichotomized and used as a dependent variable in a multivariate analysis. Bivariate analyses using chi-square tests of independence were used to examine the association between youth violence, sociodemographic characteristics, and neighborhood disorganization. A multiple logistic regression model was fitted to assess the effects of neighborhood social and physical disorganization on youth violence after adjusting for sociodemographics and other covariates of interest. All the statistical analyses were performed using SPSS version 11.5 (2002). Table 1 shows a description of the study sample. The participants included 352 (50.9%) females and 339 (49.1%) males. Almost 50% of the sample was 14 to 15 years old (49.2%) and 70% were enrolled between the seventh and ninth grades. The living arrangement for the majority of participants was residing with a single parent (54.6%). Table 2 shows the prevalence of youth violence and the bivariate association between violence and sociodemographics, parents and adolescent substance abuse, and neighborhood disorganization. From a total of 691 adolescent participants, the overall youth violence prevalence was 31.2%. In terms of sociodemographics, violent adolescents were more likely to be male, 14 to 15 years of age. Regarding substance use, adolescents who use drugs or alcohol were significantly more Reyes et al. / Social Disorder and Youth Violence 5 likely to report violent behaviors. In the neighborhood social disorder domain, almost all the variables were statistically significant. Adolescents who have been exposed to or witnessed violence in their neighborhoods were significantly more likely to report violent behaviors themselves than those from safer communities. Vandalism was the only variable in the social disorder domain that did not reach statistical significance. In the physical disorder domain, the presence of shooting galleries and abandoned vehicles in the neighborhood were also associated with increased violent behaviors among adolescents. Figure 1 depicts the prevalence of youth violence broken down by neighborhood social disorder. Figure 1 shows a marked positive relationship Reyes et al. / Social Disorder and Youth Violence 7 between youth violence and neighborhood social disorder. Notably, adolescents who perceived higher levels of social disorder in their neighborhoods were significantly more likely to report violent behaviors. Table 3 shows the results of the multivariate analysis. Multiple logistic regression analysis revealed that males (OR = 1.9, CI = 1.3-2.8) and those who use alcohol (OR = 1.8, CI = 1.1-3.1) and illegal drugs (OR = 6.2, CI = 1.1-36.0) were more likely to engage in violent behaviors. Neighborhood social disorder was significantly associated with youth violence. Adolescents who saw someone carrying a weapon (OR = 2.1, CI = 1.3-3.3), who "needed to run when other people began to shoot" (OR = 1.6, CI = 1.1-2.5) and who saw their neighbors trafficking drugs (OR = 1.9, CI = 1.2-3.0) were significantly more likely to engage in violent behaviors. In relation to neighborhood physical disorder, the presence of abandoned vehicles in the neighborhood was associated with violent behaviors (OR = 1.9, CI = 1.2-3.1). In contrast, the presence of graffiti, abandoned buildings, and shooting galleries in the neighborhood were not significantly associated with violent behaviors.
Results

Conclusions
Do the sociostructural characteristics of poor neighborhoods affect the prevalence of violence among adolescents? Using a community survey, we found that the answer to this question is yes. Specifically we found that adolescents who perceived social disorder in their neighborhoods were more likely to engage in violent behavior than those who did not perceive social disorder. However, most of the measures for physical disorder and its effect on violence became nonsignificant in our regression models except for the presence of abandoned, nonusable cars in the streets. One conclusion that may be drawn from our ability to explain the effect of social disorder on adolescent violence is that social disorder is composed of behaviors that may create a defensive response to fear of violence; therefore in a violent environment, the answer to fear may very well be violence (Molnar et al., 2004) . The finding that adults in these neighborhoods walk around with visible firearms, operate drug markets, engage in fighting, and test their firearms are also highly visible behaviors that may lead adolescents to perceive that violence is an accepted and needed behavior. To the extent that socially disorganized neighborhoods are less likely to organize on their own behalf to prevent the occurrence of negative experiences such as unemployment, family disruption, and lack of social support may demonstrate that social disorganization limits the amount of social support and resources that are available in a neighborhood. These social conditions may affect the general rate of disorder within the neighborhood's boundaries (Sampson, Morenoff, & Earls, 1999 ).
Our analytical model shows that the effects of some individual-level characteristics on violence were significant. As expected, boys were more likely to engage in violent behaviors than girls, which in the case of a Hispanic community such as Puerto Rico, might be due to the highly protective role that the Hispanic culture plays in women's lives by keeping them at home and therefore less exposed to what is going on in the streets of these risky communities. It may be that neighborhood social processes limit social support and adult monitoring in risky neighborhoods specifically for boys as they may be more exposed to the community environment and less likely to have the resources of a protective family, a cultural element more likely to pertain to girls. Thus, gender differences in violent behaviors might be conceptualized in some degree as the function of culture and social processes in poor Hispanic neighborhoods. However, further research is needed to understand how sociocultural factors (e.g., norms, beliefs, family composition) mediate the effects of neighborhood social processes on adolescent violence. For males, the finding that drug and alcohol use is related to violent behavior affirms again the value of substance use prevention programs particularly for adolescent males. Findings on the physical disorder domain show that "abandoned car" was the only variable related to youth violence. This finding suggests the need to answer further questions such as the following: Are abandoned cars a latent, complex variable involving high robbery, gang behavior, and a neighborhood's lack of resources to monitor and control neighborhood deviant behaviors?
Despite a strong study design, several methodological limitations should be considered in the interpretation of the study results. The outcome data were collected using self-report questionnaires. However, the fact that our measurement instruments have a similar domain of questions for both parents and offspring provides a mechanism to detect incongruence in the answers. Therefore, incongruence was few and not critical for a nonbiased analysis. Although it is impossible to rule out potential biases due to selfreporting, evidence supports the general reliability of adolescent selfreports even in sensitive information such as sex behaviors (Miller, 2002; Santelli, Lowry, Brener, & Robin, 2000) . Despite its potential limitations, this study begins to help understand the effect of poor communities' structure and processes on youth violence in Puerto Rico. In light of the results obtained in the present study, one can conclude that decreasing the degree to which a community is burdened by the threat of hostile behavior by adults, increasing the number of supporting adults who are willing to work toward improving quality of life within their communities, and increasing adult supervision of adolescent behavior could positively alter the social dynamics that currently contribute to youth violence in our neighborhoods.
